OUOMB APFHUVAL
I-FORM D I UNITED STATES , l ’451 ?L OMB Number: ..o 32350076

SECURITIES AND EXCHANGE COMMISSION E:{’im'eg;;;,;5;;,;,;:;’,,”'3°’ 2008
Washington, D.C. 20549 hours per form ..........................16.00

A FORM D
SEC USE ONLY

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR { |
07083771 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| I
Name of Oftering (0 check if this is an amendment and name has changed, and indicate change.)
Oftering of Ordinary Shares of Meridian Diversified Fund, Ltd. A
Filing Under (Check box{es) that apply): [ Rule 504 1 Rule 505 Rule 506 [ Section 46)  [J 9%(35’ %Oo
Type of Filing; [ New Filing Amendment /,/" RECEIVED Q;,‘
-
A. BASIC IDENTIFICATION DATA ST A i ,mn_,\>
1. Enter the information requested about the issuer - T C
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Meridian Diversified Fund, Ltd. \ 185 ‘.’JQ,
Address of Executive Offices {Number and Strest, City, State, Zip Code) | Telephone Number (Includlng"Araa Code)
c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street, Hamilton HM 11, Bermuda (441) 282-1018
Address of Principal Offices (if different from Executive Offices) (Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)
c/o Meridian Diversified Fund Management, LLC, 20 Corporate Woods Blvd., 4™ Fir, Albany, NY 12211 (518) 432-1600 :

Brief Description of Business: Investment in securities through a diverse group of investment managers

Type of Business Organization

[ corporation O limited partnership, already formed KX other (please specify) THOMSON
[] business trust [ timited partnership, to be formed Cayman Islands Exempted Copmgﬂﬂ_
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 6 ] | 0 1 —I BJ Actual {1 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) IIII]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of secuiities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securilies and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549,

Copies Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the ctaim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Parsons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A, BASICIDENTIFICATION DATA ) o

2. Enter'the information requested for the following:
+ Each promoter of the issuer, if tha issuer has been organized within the past five years;
+ Each benelficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
» Each general and managing partner of parinership issuers.

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer Director 3 General and/or Managing Partner

Full Name {Last name first, if individual): Lewnowski, Oskar P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer Director O General and/or Managing Partrer

Full Name {Last name first, if individual): Morrison, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply:  [J Promotar [ Bensficial Owner O Executive Officer B Director 1 General and/or Managing Partner

Full Name {Last name first, if individual): Lawrence, William H.

Business or Residence Addrass {Number and Street, City, State, Zip Code}: c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box(es) that Apply: [ Promoter X Baneficial Ownar [J Executive Officer [ birector O General and/or Managing Partner

Full Name (Last name first, if individual): Tetral

Business or Residance Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, New York 12211

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Multi-Strategy Alternative Master Fund Il

Business or Residance Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, New York 12211

Check Box(es) that Apply: [J Promoter X Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): International Association of Machinists & Aerospace Workers

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box{es) that Apply: 3 Promoter [ Beneficial Owner ] Executive Officer [ Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): William K. Bowes, Jr. Foundation

Business or Residence Address (Number and Street, City, State, Zip Cods): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, q"
Floor, Albany, New York 12211

Check Box(as) that Apply: [ Promoter B4 Beneficial Owner 3 Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): 912034 Alberta Limited

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

Y

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issusr has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, ar direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers, and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter X Beneficial Owner [ Executive Cfficer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Credit Suisse Wealth Management

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4
Floor, Albany, New York 12211

Check Box(es) that Apply: {0 Promoter [ Beneficial Owner ] Executive Officer ] Director O General andfor Managing Partner

Full Name (Last name first, if individual): Citco Global Custody NV DB LDN Global Mkt Rates FOHF

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, q"
Floor, Albany, New York 12211

Check Box(es) that Apply: [ Promoter Bensticial Owner O] Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, it individual): Massey Ferguson Works Pension Trust

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Meridian Capital Partners, inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box{es) that Apply: [} Promoter B4 Beneficial Owner (O Executive Officer O Director O General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Streel, City, State, Zip Code).

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name {Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter 3 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual}:

Business or Residence Address (Number and Street, City, State, Zip Code}):

Check Box{es} that Apply: O Promoter [ Beneficial Owner ] Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, it individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter O Beneficial Owner [] Exacutive Officer [ oiractor [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Streel, City, State, Zip Code}):

{Use blank sheet, or copy and use addilional capies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........ccevvveens O ves & No
Answaer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any iIndividual?..........ccoocovinieiin $2,000,000*
*Subject to change at the discretion of the Fund, but not below {U.5.) or such other amount as § |f|ed from time to time under Cayman Islands law.

3. Does the offering permit joint ownership of @ SINGIG UNI? _.....c.ievvvrvveresrsneisi s rriserssssss s erssrsssssesessess e srsssasesenes B Yes O No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person fo be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last namae first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or tntends to Solicit Purchasers
{Cheack “All States” or check individual States). ... .o e [ All States

Ol Okl Oz OAR Ocal Ofcol Owen Ompe Omne OFl OeA] Orn O
Omny O Ooa Oixks) Oyl Owrar OmMeE] Ool Oma) Omg Oy Oms) O (MO)
OmT Oel Oy ONeE Owd Omsvy Owyr ONe) OWel 3doH) Ok O©oR O(PA]
Omrn Ogscr Oso Orn Omx Owrpng Owrvn Owva Owa Owv) Own Owy) O(PR;

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States” or check individual States).........cco i [ All States

Ol Ok Oz Q@R dca Oico) Oen Owre e aFd Oea OHy 0o
Om DOopm Opa Oxs] Omyl Owrar OME Omnol Owma) Oy Oang Ows) O (o)
OwmT Oe O Oee Omd Omv Oy Owel Omor OoH Ok 3OoR O(PA]
Oy Oisc) Omsop Oy Oma Own O OwrA Owa Owvl Own Owyl O(PR]

Full Name {Last namae first, if individual)

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Daaler

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Chack "All States” or check individual States).........coociiiiiiiiin i e [ Al States

Ol Oik Owrz O@R OeA Oo) Oen Ope Ope Orl 0Oea OmMn Do)
Omw Omn Opar Oxs) Oy Opra Ome Omel Omap Qo OmMNp OMs) O [MO]
Owmm ONE) OV O ONg O N ONC) OO0l OoH Okx CoR 0[Pl
Omn Orsc Oso) Omy arx dwum Ormn Orva Owa Owv) Own Owy) O[PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is "none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the sacurilies offered for exchange and

already exchanged.

Type of Security

[0 O SRR

B Common

Aggregate
Offering Price

$ 0

Amount Already
Soid

0

. 3 1,000,000,000

244,370,904

[ Preferred

Convertible Securities (inCluding WaIANES) ... s eens s B 0 0

Partnership IMEBrEStS. ... ..ottt ettt e see st sbasnnsreernsesrrares | D o 0

$
$

Other {Specify} ) P § 0 $ 1]
$

Total......cccoveee. . . $ 1,000,000,000 244,370,904

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For ofterings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Dollar Amount
of Purchases

Number
Investors

ACCTEHIED INVESIOTS ..ot ee et e e et e et e e ae et eesatestaansasaemseerassessarmresenneernne 73 $ 244,370,904

NON-ACCTEAIEA INVESIOTS ......eeieeeceeee e eae et een e e raasssee e beeeaeeensesssnsaarasessssensssanesetaneeesene 0 $ 0

Total (for filings under Rule 504 0nly) ...t Q $ )
Answer also in Appendix, Column 4, if filing under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C—Question 1.

Dollar Amount
Sold

Types of

Type of Offering Security

RUIB B05 ..ottt ettt st et s e nes s ee st eresste st et s aa b e st srmtensetsaesetnen b e aae st e et annan n/a

REGUIGLION A ... iiiiieiiie e e st ce e teem e sreraeestesaas s e e s e e stesaee st enatassaassesansneebesasesseannassan saesanensen n/a

Rule 504 nia

W e | |
5

= OO O n/a

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the Issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TranSer AGENES FEOS. . ..o s s et et et s s bs e e bt s R e a s b e b e aa Ra ke aan b san e ar s Eras

Printing and ENGraving GOSS. ..ottt ettt e e e e e srneststs s sbesee bbb s e rne st eon e

LBGAI FBES....viriieeieeriiesr ittt s e sttt sb e as st st sa sttt bbb em e e e e reseme s e em et ee ere b nek b et s be semtensaneresresennesnbeas 90,000

ACCOUNTIING FEBS ..ottt ceiieieeee e eeeeesea st ere st eeseaseesessensass e sssseesesssnssas sesses st srnsessenseesassssrsseannsessasarnsas 40,000

OKR R OO

ENGINGEING FBBS.......c.vi ittt ettt e e e e et sreestt e se et sanbassesssssatanesesmeassarnssbssaesseenntesanssassaeentanasasns g

0

O

Salas Commissions (specify finders’ fees separately)....... ... irrcrccnerieeeerecr e semee e

Q

a

Other Expenses (identity) ) U

0 |2 W | [ 1A 4N |0

&

TOBA ettt et et e et e ettt et ettt s 2 e et et e e e ot h s ee e et et net st ree et emee st st st et et naenesaaarens 130,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference batween the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 999,670,000
“adjusted gross proceeds 10 the iSSUBT.". ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in responsa to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalAnies AN fBES.........c.o ittt et bbb es et st e O $ O $
PUICHASE OF FBAI BSIAIO. ...t ees e e e r e e et mneea e sreeseneanes a $ O 8
Purchase, rental or leasing and instaliation of machinery and equipment .......... ad $ O $
Construction or leasing of plant buildings and facilities ............ccoceereenineenns O $ O $
Acquisition of other businasses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 @ ITIBIGET ... .veeveviassiaeresesaaraseasresesabsessaatsarsssssabesssmasabsses stasssssssesbase O $ O $
Repayment of iNdebIedNSS .....cc.c..veeeeeeee et a $ O $
WOTKING CAPILAL .......oecveeceeeeeeeces et et es et ems s et en e sm st sns s enmnas O $ $ 999,870,000
Other {specify): Shares O $ 8 $
O $ O $
ColUMN TOAIS ...t e s et s e e e s smssresrnssr e bes e s res [ $ 4] $ 989,870,000
Total payments Listad (Column totals Sdded) .........o..oourreevrcreeeecreereeeemsercnaeons = $ 999,870,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this nofice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

L

o
Issuer (Print or Type} Signatu M Date
Meridian Diversified Fund, Ltd. _(—_?/ November 13, 2007
Name of Signer (Print or Type) Title of Signer (Print or Typs)

By: Meridian Diversified Fund Management, LLC, Investment Manager
By: Meridian Capital Partners, Inc., Managing Member
By: Laura K. Smith

Managing Director - Operations

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallfucatnon
provisions of such rul@? ...................... rerrriresrsrnsrnrnsnrensinennenneenns L Y85 DA NO

See Appendix, Column 5, for state responsae.

2. The undersigned issuer hareby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as requirad by slate law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemplion has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

— B,
Issuer (Print or Type) Signature M Date
Meridian Diversified Fund, Ltd. November 13, 2007

Name of Signer {Print or Type) Title of Signer (Print or Typa)
By: Meridian Diversified Fund Management, LLC, Investment Manager Managing Diractor - Operations
By: Meridian Capital Partners, Inc., Managing Member
By: Laura K. Smith

Instruction:

Print the name and ftitle of the signing representative under his signature for the state portion of this form. Cne copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
invastors in State
{Part B — ltem 1)

Type of security
and aggregate
oftering price
offered in state
{Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C ~ Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Ordinary Shares Investors Amount Investors Amount Yes No

AL

AK

AZ

AR X $1,000,000,000 1 $1,000,000 0 $0 X
CA X $1,000,000,000 2 $5,500,000 0 %0 X
co X $1,000,000,000 2 $12,712,366 0 %0 X
CcT X $1,000,000,000 1 $2,500,000 0 %0 X
DE

DC

FL X $1,000,000,000 7 $6,580,909 0 30 X
GA X $1,000,000,000 1 $5,247 187 0 $0 X
Hi

D

IL X $1,000,000,000 3 $12,200,000 0 $0 X
IN

1A X $1,000,000,000 1 $2,700,000 0 $0 X
KS X $1,000,000,000 1 $3,907,900 0 $0 X
KY X $1,000,000,000 1 $1,700,000 0 $0 X
LA X $1,000,000,000 14 $73,751,885 0 50 X
ME
MD X $1,000,000,000 2 $8,877,805 0 $0 X
MA X $1,000,000,000 5 $11,100,000 o $0 X
Mi X $1.000,000,000 3 $13,395,000 0 50 X
MN

MS X $1,000,000,000 3 $7,676,540 0 $0 X
MO X $1,000,000,000 1 $100,000 0 $0 X
MT

NE

NV

NH X $1,000,000,000 1 $2,600,000 0 50 X
NJ X $1,000,000,000 1 $2,000,000 0 50 X
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C — ltem 1)

Type of investor and
Amount purchased in State
(Part C — Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Ordinary Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

$1,000,000,000

$12,701,051

$0

$1,000,000,000

$19,345,500

0

$1,000,000,000

$3,808,670

$0

$1,000,000,000

$19,807,000

£0

$1,000,000,000

$4,000,000

$0

$1,000,000,000

$8,359,091

$0

$1,000,000,000

$2,800,000

$0




